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members, were followed up with home visits to determine
secondary infections in the household. Serum samples taken
at baseline and convalescence were tested for HAI speciﬁc
to pandemic H1N1, seasonal H1N1 and seasonal H3N2. Nasal
and throat swabs (NTS) were collected from each individual
and tested by RTPCR to conﬁrm active infections.
Results: There were 18 pandemic H1N1, 5 seasonal H1N1,
and 24 seasonal H3N2 virus positive cases conﬁrmed by
RT-PCR. Among those positive for inﬂuenza virus, 39 were
adults (‘‘16 years) and 8 were children. The proportion of
individuals with a homologous antibody titer of ≥1:40 rose
from 17%, 20% and 4% to 78%, 100% and 38% after infection
with the pandemic H1N1, seasonal H1N1 and seasonal H3N2
viruses respectively. Heterologous responses were strongest
between pandemic H1N1 and seasonal H1N1. In individuals
with RT-PCR conﬁrmed seasonal H1N1 infection, the pro-
portion with an antibody titer ‘‘1:40 for pandemic H1N1
increased from 20% to 40%. In the opposite direction, the
proportion of those conﬁrmed with pandemic H1N1 with an
antibody titer ≥1:40 for seasonal H1N1 increased from 33%
to 44%. Low levels of cross-strain HAI titer rise to ≥1:40 were
detected in other variations.
Conclusion: We identiﬁed low baseline immunity prior
to naturally-acquired infection with seasonal or pandemic
strains of inﬂuenza in the 2009 summer season in Hong Kong.
This suggests that a proportion of those infected with either
seasonal H1N1 or H3N2 viruses could gain protection against
the novel pandemic H1N1 strain and vice-versa.
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Background: Novel inﬂuenza A H1N1 virus is the latest
emerging viral disease with a pandemic phase 6 status. Since
July 4th when the ﬁrst case was conﬁrmed in Tanzania, there
have been several sporadic cases across several regions. A
cluster of cases were identiﬁed at a school in Mbulu dis-
trict on September 16th 2009, Northern Tanzania. Within
a week, 94 cases were conﬁrmed (72 in the school and 22
within the community). This prompted immediate outbreak
investigation, risk factor analysis and establishment of con-
trol measures. We describe the steps taken to curtail this
health event in Tanzania.
Methods: An unmatched case control study was done. A
case was deﬁned as any person with acute respiratory ill-
a
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ess from Mbulu district with laboratory conﬁrmed inﬂuenza
(H1N1) virus or who is epidemiologically linked to a con-
rmed case. Cases were actively searched and identiﬁed;
pecimens were collected and sent to the National Inﬂuenza
entre in Dar es Salaam for rt-PCR conﬁrmatory testing for
nﬂuenza A (H1N1). Data analysis was done using Epi info
.5.1
Results: The index case was a student of the school and
rom September 16, through October 5, a total of 99 were
onﬁrmed with Inﬂuenza A H1N1. The mean age of cases was
6 years (SD=8.4); 78% of patients were less than 20 years.
wenty two percent were identiﬁed from the community
ollowing a graduation activity at the school on Septem-
er 26, 2009. The most common presenting symptoms were
ever (90%), cough (46%), headache (40%), and Joint pains
30%). Signiﬁcant transmission occurred in the class and dor-
itory where the ﬁrst case was identiﬁed (attack rate =
3.8%)..Being present in a graduation gathering was found to
e a risk factor for developing the disease at the community
evel (OR=1.4, 95%CI= 1.2—6.0).
Conclusion: Following the outbreaks and the subsequent
ommunity spread, Tanzanian FELTP residents and MoHSW
ere co-opted to investigate, control and prevent future
pread. The epidemic was subsequently controlled and
urveillance reinforced. Early identiﬁcation and institution-
lization of control measures are vital tools in shifting
pidemic curves to the left.
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Background: With the pandemic circulation of the new
nﬂuenza A/H1N1 virus in 2009, became mandatory to imple-
ent the national preparedness plan to improve both health
are and laboratory settings activities. However, it is also
mportant a continuous surveillance is essential to promote
better comprehension of mechanisms of transmission, viral
irulence, and treatment efﬁcacy. The aim of this study is
o describe the clinical, laboratorial, and epidemiological
spects of a fatal case of severe acute respiratory disease
SARD) with simultaneous identiﬁcation of both pandemic
nd seasonal inﬂuenza A virus.
Methods: Retrospective and descriptive study based on
nformation collected in medical records and notiﬁcation ﬁle
bout a patient hospitalized in Campinas, State of São Paulo,
uring the ﬁrst inﬂuenza A/H1N1 epidemic period in Brazil.
Results: A white female patient, 25 years old, with
ntecedent of obesity and diabetes, was admitted in
